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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number__3235-0076
Washington, D.C. 20549 Expires: Sept. 30,2008
Estimated average burden
FO RM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES . f‘SEC USE ONLYS |
. o ~ e refix ena
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! |
Name of Offering ([} check if this is an amendment and name has changed, and indicate change.) -
Series E Converlible Preferred Stock Offering ﬁgessia%
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE RYg BHnes
Type of Filing: 7] New Filing [7] Amendment Smgn
oy e o
A. BASIC IDENTIFICATION DATA GEE 1 U 70UR
1. Enter the information requested about the issuer
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) Wmh‘ﬁ@ﬁﬁ- ﬁc
Alveolus, Inc. 1103
Address of Executive Offices {Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
9013 Perimeter Woods Dr., Suite a, Charlotte, NC 28216 704-926-4837
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(it different from Executive Offices)

Briel Description of Business
Development, manufacturing and marketing of proprietary, patent-pending next generation stent and delivery system for the treatment of
malignant and benign non-vascular lumen obstruction.

Type of Business Organization
Z] corporation D limited parwnership, already formed [:] other {plcase specif’

Y.
[] business truse [T] limited partncrship, 1o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization” [0 4] oIad [ Actual [T} Estimated 6

Jurisdiction of Incorporation or Organization' {Enter two-letter LS Postal Service abbreviation for State 0805918
CN for Canada: FN for other Toreign jurisdicuion} m@

GENERAL INSTRUCTIONS

Federal:
Whe Must File: AY issuers making an offering of securities in reliance on an cxemption under Regulation D or Scction 4(6), 17 CFR 230,301 etscq.or 3 U.S.C.
T1di6)

When To File: A nouce must be filed no later than 135 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Comnsission (SEC) on the carlier of the date it is received by the $EC at the address given below ar. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail 1o that address.

Where To Fife; \J.5. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must bg filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy ar bear typed or printed signatures.

Information Requived: A new filing must contain all information requested. Amendments need only re | LD G igaar and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previvusly suphw h SE@I E and the Appendix need
nat be filed with the SEC.

Fiting Fee: There is no federal 1iling fee. /E SEP 1 2 2008

Stute:

Thix notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOEmgmsew\REutrﬁR&ncs that have adopted
ULOIE and (hat have adepted this form. Issuers relying on ULOE must lTle a separate notice with e 8EQ0fM08 AdmImstralon LV cach slate where sales
are to be, or bave been made. [f a state requires the payment of a fee us a precondition to the ctaim tor the exemption, a fee in the proper amount shatl
accompuny this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing ot a federal notice.

Parsons who respond to the collection of information containad in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently vatid OME control number. 1of9




A. BASIC IDENTIFICATION DATA J

2. Enter the informatten requested for the (ollowing:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispase, ar direct 1he vote ar disposition of, 10% or more of a class of equity securities of the issuer,
»  Each exceutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s [Cach general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [/} Beneficial Owner D Executive Officer  [[] Director [ General andfar
Managing Partner

Full Name (Last name first, if indévidual)
Mangiardi, Eric K

Business or Residence Address  (Number and Street, City, State, Zip Code)
9013 Perimeter Woods Dr., Suite A, Charlotte, NC 28216

Check Box{es) that Apply: D Promoer m Reneficial Owner (] #ixecutive Officer m TYirector [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Silverstri, Gerard A,

Business or Restdence Address  (Number and Street, City, State, Zip Code)
9013 Perimeter Woods Dr., Suite A, Charlotte, NC 28216

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [T] Executive Officer |/} Director [ General and/or
Managing Partner

Full Name (Last name first, il individual)
Crane, David

Business or Residence Address  (Number and Streer, City, State, Zip Code)
9013 Perimeter Woods Dr., Suite A, Charlotte, NC 28216

Check Box(es) that Apply:  {} Promoter {7} Beneficial Owner 7] Executive Officer  [] Director [] General andfor
Managing Partner

Full Name (f.ast name tirst, if individual)

Alexander, Tony

Business or Residence Address  {(Number and Street, City, State, Zip Code)
9013 Perimeter Woods Dr., Suite A, Charlotte, NC 28216

Check Boxtes) that Apply: [] Promoter [0 Beneflicial Owner [} Executive Officer D Director [ General andfor
Managing Parner

Full Name (Last name first, if individual)
Martensen, W, Todd

Business or Residence Address  (Number and Street, City, State, Zip Code)
9013 Perimeter Woods Dr., Suite A, Charlotte, NC 28216

Check Boxtes) that Apply. [} Promoter [] Beneficial Owner D Executive Officer  [7] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
van der Velden, Peter

Husiness or Residence Address  (Number and Street, City, State, Zip Code)
20 Bay St., 12th Floor, Toronto, Ontario MSJ 2N8 Canada

Check Boxtes)that Apply: [} Promoter  [7] Bencficial Owner [} Executive Officer  [[] Directer [J General andfor
Managing Parwner

Full Name (Last name first, il individual)

Ridgeback Capital Investments L_P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
The Valley, Auguilla, BWI

{Use blank sheet, or copy and use additional copaes of this sheet, as necessary)
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Addendum to Form D
Alveolus, Inc., a North Carolina Corporation

Part A. Basic Identification Data

Check Box(es) ] Promoter 7] Beneficial {d Executive (<] Director ] General

that apply Qwner Officer and/or Managing
Partner

Full Name (last name first, if individual)

Chazanovitz, David

Business or Residence Address (Number and Street, City, State, Zip Code)

9013 Perimeter Woeds Dr., Suite A, Charlotte, NC 28216

Check Box(es) U] Promoter [] Beneficial X Executive (] Director L} General

that apply Owner Officer and/or Managing
Partner

Full Name (last name first, if individual)

Snider, R. Richard

Business or Residence Address {Number and Streel, City, State, Zip Code)

9013 Perimeter Woods Dr., Suite A, Charlotte, NC 28216

Check Box(es) (] Promoter [C] Beneficial X Executive [ Director ] General

that apply Owner Officer and/or Managing
Partner

Full Name (last name first, if individual)

Hamilten, David

Business or Residence Address (Number and Street, City, State, Zip Code)

9013 Perimeter Woods Dr., Suite A, Charlotte, NC 28216

Check Box(es) L] Promoter [ Beneficial [ ] Executive B4 Director 1 General

that apply Owner Officer andfor Managing
Partner

Full Name (last name first, if individual}

Meckler, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)

540 Madison Avenue, New York, NY 10022

Check Box(es) L] Promoter Beneficial [C] Executive [ Director ] General

that apply Owner Cfficer and/or Managing

Partner

Full Name (last name first, if individual)

Lumira Capital | Limited Partnership

Business or Residence Address {(Number and Streel, City, State, Zip Code)

20 Bay Street, 11" Floor, Suite 303, Toronto, Cntario, MSJ 2NB Canada

63365882




Check Box(es) ] Promater B Beneficial [] Executive ['] Director [] General
that apply Owner Officer and/or Managing
Partner

Full Name {last name first, if individual)

United Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

3339 Cottonfield Drive, Mt. Pleasant, 5C 29466

Check Box(es) ] Promoter Beneficial [] Executive ] Director ] General
that apply Owner Officer and/or Managing
Partner

Full Name (last name first, if individual)

Lurnira Capital | Quebec Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)

1550 Metcalfe Street, Suite 502, Montreal, Quebec H3A 1X6, Canada

Check Box{es) [T} Promoter B Beneficial ['] Executive ] Director Ll General
that apply Owner Officer and/or Managing
Partner

Full Name (last name first, if individual}

FCA Venture Partners Il SBIC, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

113 Seaboard Lane, Suite A250, Franklin, TN 37067

Check Box(es) {1 Promoter [C] Beneficial b4 Executive [] Director [ General
that apply Owner Officer and/or Managing
Partner

Full Name (last name first, if individual)
Reid, Michael N.

Business or Residence Address (Number and Street, City, State, Zip Code)

9013 Perimeter Woods Dr., Suite A, Charlotte, NC 28216

Check Box(es) (] Promoter <] Beneficial (] Executive L] Director L] General
that apply Owner Officer and/or Managing
Partner

Full Name (last name first, if individual)

Memphis Biomed Ventures |, L. P.

Business or Residence Address (Number and Street, City, State, Zip Code)

17 West Pontotoc, Suite 200, Memphis, TN 38103

6336588.2



Check Box(es) ] Promoter ] Beneficial (] Executive BJ Director
that apply Owner Officer

] General
and/or Managing
Partner

Full Name {tast name first, if individual)

Stani, Judith

Business or Residence Address (Number and Street, City, State, Zip Code)

9013 Perimeter Woods Dr., Suite A, Charlotte, NC 28216

Check Box(es) [J Promoter ] Beneficial [] Executive Director (] General
that apply Owner Officer and/or Managing

Partner

Full Name (last name first, if individual}

Federico, Charles W,

Business or Residence Address (Number and Street, City, State, Zip Code)

9013 Perimeter Woods Dr., Suite A, Charlotte, NC 28216

63363882



B. INFORMATION ABOUT OFFERING

1. [llas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

2. What is the minimum invesument that will be accepted from any individual? s

3. Daes the offering permit joint ownership of 8 Single UNET Lo

4. Enter the information requested lor cach person who has been or will be paid or given, directly ur indirectly. any
commission or similae remuneration for solicitation of purchasersin connection with sales of securities in the oftering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5} persons e be tisted are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE.,

a broker or dealer. you may set forth the information for that broker or dealer only.

Yes No

¢ 0.00

Yes No

Fult Name (Last name first, it individual)

Business or Residence Address (Number and Suect, City, Stawe, Zip Code)

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check Individual STALESY (oo eee et s sk r et sad s b art s

All States

W

] ME MD
{RT] WA WV WY PR

Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STULES] oo cree e e reese s e essa e e resar e s s pmeess s e eeaee seeemnnnesebbass (] All States
DE (or]
(] KY
N NM ND OK
WAl WV WY

Full Name {Last name {irst, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(0
(RT]

{Check AN States™ or Check INAIVIGUAT STIES) (i s eassa st e smrbass g s s eae st e essraaeteseereesans
DE
NH WM N
UT

0K PA
PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

. Enterthe aggregate offering price of securities included in this offering and the total amouni already
sold. Enter =07 if the answer is “nonc™ or “zero.” Tf the transaction is an exchange offering, check
this box [ and indicate in the columas below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggregate
Type of Security Offering Price

Amourt Alrcady
Sold

$

¢ 3.250,000.00

¢ 3.250,000.00

D Common ] Preferred

Convertible Securities tincluding warrants) ...

$

§

Other (Specify S OO TOOOOUS USROS s

§

s 3,250,000.00

$ 3,250,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

~

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is "nonc” or “zero.”

Aggregale

Number Dallar Amount
[nvestors of Purchases
ACCTEIILE TIVESLOTS 1ottt et be st et b et sasa s sbente e bt s b pmm s e e s e enass s et enne e 21 § 3.250,000.00
INON-BECTedHEd TVESLOTS oo e e et s e ne s e e r e s 0 § 0.00
Total (Tor filings under Rule S04 0nly) e b}
Answer also in Appendix, Column 4, if filing under ULOE.
3. Itthis filing is for an offering under Rule 504 or 505, enter the information requested for all securilies
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I.
Type of Dotlar Amount
Type of Otfering Security Seold

4 a. Furpish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 10 the amount of an expenditure is
nol known, furnish an estimate and ¢heck the box to the left of the estimate.

Prnting and Engraving CoStS e ecerrrces i sieeere e ree et rcemnr s seess s emess e ee s nesesnenes s semesnenenss
ACCOUITITE FOUS Lo ettt bbb ettt b e bbb
B I I S Lottt et ettt e ete e e r e et e e e sa s e e aese e e s Rmas et emmstas s easeeareesmas e e e s 2 e neerpenseasse e e aneneeenssannae
Sales Commissions (specify finders” fees separately)

Other Expenses (identify)

OO0O0OUnNONEO

Jof9
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§ 10,000.00

§ 125,000.00
$

5
s
$
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135,000.00




b. Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 3,115,000.00
PrOCECAS 10 the BSUBT™ L.o.iiiiiiuritinss s rerss s e bt 4 s e8RS b e

5. Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
checlk the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

| Officers,
| Directors, & Payments to
Affiliates Others
Salaries and fees cormmmmmiens s s
Purchase 0F TEA] E5IBIE .. vverravriererereereneeesssssbsssss s s bsarsssinien FSOUTURRRTRONY I Os
Purchase, rental or Icasing and installation of machinery
BN SQUIPIIORL 1vvverveveece e seess s ssessssssssesssasssresasi s s s st amssnssssesss st ssassss s s ssnssassssssns |_] 9 0s
Censtruction or leasing of plant buildings and facilities ......... as as
Acquisition of other busincsses (including the value of sccuritics invoived in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT €0 8 METRETY -ocorrcrrmcmersetisissiisniasasssssnasasssssaase s s e s sse o b bR T bt st 000 as s
Repaymment of NAEBIEANESS ...ovoeveveureerercrremsosemisimssssssssisssssasssssmsissas o ssssesssssssesssessisessssssesssssssssssseoes | s
WOLKING CAPIBI coc.vvvveres v senmeseneensssmsssssinssssssssssssssssossisissmssssssens sttt sssssssssesssssssessssosnsosssssnnss ) § #As 3,115,000.00
Other (specify): s s
~[% os
COIUIMI TOTRLS oo.veee oo eeeeeesevsasonsenessease s eonsssssmsssrmesseenssiest st s sne s sesmonssessssnssssnssssiasstssassssnssss L 9 0.00 s 3,115,000.00
Total Payments Listed {column totals added) ....coiiniinnemsimmre st ssssnssesns b} 3,115,000.00
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pursvant to paragraph (b)}(2) of Rule 502.
Issuer (Print or Type) Signgtu Date
Alveolus, Inc. Septemberd , 2008
Name of Signer (Print or Type) Title of d{gner (Print or Type)
David Chazanovitz President
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)

50f9



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
DTOVISIONS OF SUCR TUKET ovvvevrurreerassesesssssesssssssnssssmasssssassesssoss s bt casts oo o et sss s AR R B s R b im] Pl

See Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniferm
limited Offering Exemption {ULOE) of the state [n which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalt'by the undersigned
duly authorized person,

1ssuer (Print or Type) Signature Date
Alveolus, Inc, MA Se tember% , 2008
AA 4 A P

Name (Print or Type) Title (Print o0y~ f
David Chazanovitz President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60of ®




APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-liem I}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of’
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Al

AK

AZ

AR

CA

CoO

CT

DE

DC

A

FL

Series E Prefd

$32,766.00

®

GA

Series E Prefd

$152,509.0¢

HI

KS

KY

LA

ME

ERENIAENEE

MD

Series E Prefd

$117.00

x

MA

Mi

MN

T

MS

il
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

wn

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

1

NH

Series E Prefd

$75,000.00

w

NJ

N

NY

NC

Series E Prefd

$121,327.0(

ND

OH

OK

OR

PA

Rl

5C

Series E Prefd

$182,647.01

Sp

EERERRIRNINNAnNE

Series E Prefd

$468,787.00

RRSEENERNENEY

™

Series E Prefd

$75,000.00

x

uT

VT

VA

WA

110

W1

11NN
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APPENDIX

[

Intend to sell
to non-accredited
investors in State

(%)

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purct

hased in State

{Part C-Item 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

{Part B-Item 1} (Part C-Tiem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w |
PR l | }
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